Dr. J. H. SEQUEIRA: Is the temperature raised? This kind of lymphangitis is not uncommon after extensive breast operations. Mr. Sampson Handley has called attention to the subject. In some cases it goes on to cancer eM cuirasse, a blocking of the lymphatics by recurrent attacks. I think the veins are also affected.
Major GRAY: I think this condition has a very direct connexion with the removal of glands at the operation. The case presents a most remarkable picture of the anatomical distribution of the lymphatics which drain into the glands in the groin. Speaking from memory, the glands in the groin receive lymphatics from three areas: the inner group from the front of the thigh, the middle from the lower abdomen up to the level of the umbilicus, and the outer from the buttock. In this patient the lymphatics of the inner and outer groups-namely on the thigh and buttock-are involved, but those of the abdominal or middle group are not affected. I consider the condition is a lymphangitis, but I chnnot say why the abdominal area is not involved, except possibly that there is a freer anastomosis of the lymphatics there, so that they have not been blocked in the same way. With regard to Dr. Sequeira's suggestion that this may be an early stage of cancer en cuirasse, I think that is scarcely tenable here, because the patient has had the condition on the left side and this has cleared up, which I do not think ever happens in cases where the lymphatics are blocked with cancer cells. I regard this as a lymphatic obstruction of inflammatory origin. What the organism causing the trouble is, or how it got there, is another problem. I believe that the dilated venules are the result of a vascular obstruction which one often sees associated with a chronic oedema. Dr. J. H. SEQUEIRA (in reply to Major Gray): I do not suggest this is cancer en cuirasse; I simply say that it has been shown that lymphatic obstruction is a cause of cancer eni ctirasse where there is malignant disease of glands. (May 18, 1916.) Case of Asphyxia Reticularis (Unna).
THE patient is a woman, aged 31. Two years ago she was engaged in laundry work, but has done no similar work since that time. Though naturally she worked in a hot atmosphere she was never exposed to the direct heat of a furnace, nor does she now make a habit of sitting unduly close to the fire at home. Twelve months ago the present condition appeared on the ouiter aspect of the left leg, and nine months ago on the right leg. On the former it consists of a strongly marked venous network, the meshes of which have a diameter of about i-in., it is of Case of asphyxia reticularis. The bullee appear on the darker patches where the network has coalesced. a dark purplish colour, and in places there are the remains of small bullm, which appear from time to time and break down. On the right leg the process is less advanced, and there are no bullae. There is a certain amount of irritation and a good deal of aching pain constantly present. I have called the condition asphyxia reticularis, but I might perhaps have used the term " livedo annularis." I should be glad to know something of the pathology of the condition and the nature of the inflammatory or degenerative condition of the veins. Does it end in fibrosis with visible scar formation or does it ultimately disappear entirely ?
DISCUSSION.
Dr. GRAHAM LITTLE: I think this must fall into the erythema ab igne class. The distribution on the aspect of the leg which would be most exposed to a source of heat with the legs crossed is very characteristic. The causation is often ignored by the patient and may be quite trivial. The ridges marking out the meshes in this case are certainly unusually prominent, but we have all seen degrees of this, and Sir E. C. Perry' showed a case in which this feature was exaggerated. I had recently under observation a girl with a very similar appearance of the legs, and here the ridges slowly disappeared after some months. I think the same result will follow in this instance. I certainly do not think it can be called an asphyxia reticularis of Unna, in which, if I remember right, ulceration was present. I showed a case with this title at the Dermafological Society of London in 1903. The members apparently accepted this diagnosis, and I have a water-colour drawing of the case. Ulceration was a prominent symptom.
Mr. SAMUEL: I think this is possibly a case of lichen planus taking on a peculiar pattern. Some time ago I showed here two sisters with lichen planus. One of them presented a condition very similar to this. It was agreed by members present that it was lichen planus as she had typical lichen planus elsewhere. On the legs there was the same reticular formation. Some of the papules in this case are shiny and of a violaceous tint.
Dr. J. M. HE. MAcLEOD: The case may be one of lichen planus reticularis, as there are certain shiny, violaceous, obtuse papules towards the lower part of the lesion which somewhat suggest that diagnosis.
Dr. H. G. ADAMSON: In spite of the fact that the patient denies exposure of the legs to heat, I regard this as an example of "melanodermia reticularis," the result of erythema ab igne. The long hours of standing at her work would be a contributory factor. The fact that the inner side of the left leg is more affected than the right suggests that when she does sit by the fire she sits on the right-hand side, and this she admits. I do not think that Unna's name of "asphyxia reticularis," which was applied to a unique case, should be used to describe this more ordinary affection. I agree with Dr. MacLeod that I Perry, Brit. Journ. Derm., 1900, xii, p. 94. the eruption of' lichen planus often follows the network of livedo, but I do not consider Dr. Corbett's case. an example of reticular lichen planus. Very interesting reticulate eruptions are those in which syphilides and tuberculides follow this pattern, as in the livedo racemosa syphilitica of Ehrmann, and in certain examples of Bazin's disease; but this case does not belong to these groups.
Dr. PERNET: I consider the case is one of erythema ab igne. With regard to the lichen planus suggestion, I would point out that there is mild reticulation on the right leg too, but there are no signs of lichen planus-like lesions in that situation.
Dr. F. PARkES WEBER: The important point in this case of reticulate erythema and pigmentation of the legs, I think, is the one alluded to by Dr. Adamson, namely, that as the exciting cause we have a combination of venous congestion owing to the dependent position of the lower extremities and a certain amount of hyperammia due to heat, probably to sltting before a fire, as in most cases. The facility with which erythema ab igne can be artificially produced varies perhaps in different persons, but amongst my hospital patients the frequent local application of heat (hot fomentations, hot india-rubber bottles, &c.) to the back or abdomen, for the relief of pains, has often sufficed to produce considerable and typical reticulate erythema and pigmentation exactly resembling ordinary erythema ab igne. Altiologically, this kind of reticulate erythema should be distinguished from the various forms of reticulate livedo, which it somewhat resembles.
Major GRAY: There seems to be some tendency in certain individuals to get this particular kind. of pattern. Some years ago I examined a good many school children, and if one put a row of boys, stripped, in front of. a hot fire awaiting examination, about one in ten would get redness in this reticulated pattern instead of a diffuse redness.
Dr. CORBETT (in reply): I think that if there is anything in the history to account for the condition it is the prolonged standing at her work, for there are some varicose veins. I cannot agree that heat has much to do with it, as I have particularly asked her whether she was near the fire at the laundry and she has assured me that she was not, nor have her legs ever been unduly exposed to heat. ju-4
